SUMMARY AIM: Unintended pregnancy is a major public health problem that affects not only the individuals directly involved but also society. Most couples who want to avoid pregnancy practice contraception.The objectives of this study were to determine the prevalence of discontinuation of the different methods of contraception and describe the most common reasons of discontinuation of contraception usage. METHOD: The 2005 Egypt Demographic and Health Survey (EDHS) is a nationally representative household survey of 19 474 married women aged 15-49 years. The study sample was selected using a multistage sampling technique. A face-to-face structured interview was conducted with the selected women. The response rate was 99.5% for completing the questionnaires. The 2005 EDHS provides a wealth of information on fertility, family planning, maternal and child health and nutrition, and violence against women. RESULTS: The results of this study showed that 46.4% of women discontinued the use of contraception. Side effects of the method were the most frequent reason of discontinuation CONCLUSION: Nearly half of Egyptian women discontinued the use of contraception due to side effects and wanted more children.
INTRODUCTION
Rampart population growth is the most fundamental problem of our times. It affects adversely the advancement of nations and the wellbeing of all peoples (1). Short birth intervals can have adverse consequences for maternal and infant outcomes. Optimal birth spacing is often presumed to be achieved through the practice of family planning and use of contraceptives (2) Unintended pregnancy is a major public health problem that affects not only the individuals directly involved but also society. Most couples who want to avoid pregnancy practice contraception (3) . In an ideal world, every woman would find a contraceptive method suited to her age, union status, and desire for future births, and she would use that method until she was no longer exposed to risk of an unintended pregnancy, or until changing life circumstances led her to choose a different method (4) . Use of modern contraceptive methods has been shown to reduce unwanted pregnancy, high parity and maternal mortality (5) .
The impact of contraception on Total Fertility Rate (TFR) decline became an important factor in the mid-1980s. TFR in Egypt remains above three live births per woman. Finding indicates that reaching replacement fertility in Egypt hinges primarily on further declines in marital fertility, resulting from reduction of wanted fertility and from an expansion of family planning program coverage and improved efficiency of service delivery and use (6) . Differences in availability, accessibility, and acceptability of the range of contraceptive technologies may mean that not all methods are favored at the same time. There is an increasing importance of monitoring trends and determinants of method choice, as family planning and reproductive health programs must adapt to meet users' changing needs and preferences (7) . Access and service quality are important factors for contraceptive acceptance and continuation (8) . An increase in the level of knowledge on modern contraceptive methods through mass and interpersonal communications could be one of the key strategies to increase the utilization rate of modern contraceptive methods (1) .
D'Antona and his colleagues (8) revealed that access and service quality are important factors for contraceptive acceptance and continuation. Women in their study defined "discontinuation" as having used a contraceptive method at least once in the past, whether or not the method was properly used or provided adequate coverage.
The aim of this study was to determine the prevalence of discontinuation of the different methods of contraception among Egyptian females, to describe the most common reasons of discontinuation of contraception usage and to identify predictors for contraception's discontinuation.
Justification and implications of the study
There are different reasons for discontinuation of different methods of contraception in Egypt. Identifying these reasons will help in determining its effects on the acceptance of contraceptive methods used; this can contribute to more effective family planning services. Use of appropriate methods will help in improvement of women's quality of life, reducing induced abortion and maternal mortality, as well unwanted fertility.
MATERIAL and METHOD
The Demographic and Health Surveys (DHSs) are nationally-representative household surveys that provide data for a wide range of monitoring and impact evaluation indicators in the areas of population, health, and nutrition for low and middle income countries. (9) . The 2005 EDHS is a survey of 19 474 married women aged 15 to 49 years. The study sample was selected using a multistage sampling technique. A face-to-face structured interview was conducted with the selected women. The response rate was 99.5% for completing the questionnaires. The 2005 EDHS provides a wealth of information on fertility, family planning, maternal and child health and nutrition, and violence against women. (10) . Currently married women were selected for the initial study sample (N = 18,134), formerly married women were excluded (1340). The data from the 2005 survey was downloaded on 10 October 2009 for free from the website (9).
The total frequencies of different reasons of discontinuation of contraception use were calculated. The frequency of each category was counted. After descending ranking of the different categories, the cumulative percentage was calculated. A Pareto chart was drawn according to the frequency of each category showing the level of 80% cumulative percentage as cutoff that identifies the corresponding factors related to discontinuation.
The independent variables in the current study's logistic regression models were: the women's age, number of children under five years, marital duration (as a continuous variables), residence (rural = 0, urban = 1), the women's education (illiterate to below secondary = 0, secondary and above = 1), women's occupation (not working = 0, working = 1), husband's education (illiterate to below secondary = 0, secondary and above = 1),Wealth Index divided into quintiles (lowest quintile = 0, highest = 1). The Wealth Index is a proxy for the long-term standard of living of the household. It is based on the data about the household's ownership of consumer items
RESULTS
Regarding age, nearly two thirds (36.9%) of the included women was between 20-39 years, one third of them were from Rural Upper Egypt. Secondary education was the most common level of education (40.4%), three quarters of the participants were housewives. The sample was similarly distributed in five different economic status classes. Nearly half (46.4%) of women discontinued the use of contraception (Table 1 ). Figure 1 shows that the distributions of the most common contraception methods discontinued were IUD, pills and injection (40.2%, 30.7% and 18.8% respectively) 
Figure 1: Percentage of discontinuation of different methods of contraception
Pareto chart was drawn for the different reasons of contraception's discontinuation, according to the Pareto rule; the first items ranked by order were identified as the most important factors causing contraception's discontinuation. The frequency of different categories is shown in Table 2 . Side effects of the method were the most frequent reason of discontinuation. Logistic regression analysis revealed that significant predictors for contraception's discontinuation were women's age, residence, women's education, number of children under five years, marital duration and husband's education (Table 3) .
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DISCUSSION
The type of contraceptive method used is associated with the source where the method is acquired. Clinical methods such as intrauterine devices (IUDs) and sterilization are generally administered at the healthcare facility where there are necessary equipment, supplies, hygienic conditions, and staff with technical capacity. In contrast, apply methods such as oral contraceptives and condoms are typically obtained from private pharmacies and mobile units. (11) .
Prevalence of IUD use is the greatest in certain countries in the Middle East and Latin America (Egypt, 63%; Cuba, 59%). In contrast, IUD prevalence is below 2% among women of reproductive age in sub-Saharan Africa and in North America (12) .
This study showed that 57.5% of included women used contraception (IUD (33.1%), Pills (10.8%), and injection (7.7%). Other studies reported that in Egypt the most common used method of contraception was intrauterine device (IUD), followed by the injection then the least method was the pills. IUD is recommended for being long term method that would not interfere with lactation and it is suitable for low level of education (university level or above were 10% of urban mothers and 5% of rural mothers) as it does not need time schedule for its use (13, 14) .
In Khartoum state, contraceptive pills were the most frequently used modern method (47.7%) followed by intrauterine devices (10.2%) and injections (7.5%) (15) Ibnouf et al. 2007 ), in Kenya, the most frequently used method was contraceptive pills followed by injection and IUD (16) . In Niger Intrauterine contraceptive device was the most chosen method (74.6%), while condom was the least chosen (0.2%); (19.5%), and (5.7%) chose injection and pills, respectively (1) . Contraceptive use among low income urban women in India was 52%; the most common method was tubal ligation (17) .
Contraceptive discontinuation contributes to unplanned pregnancy and unwanted births, as well as increased maternal, neonatal and infant morbidity and mortality (18) . The results of this study revealed that nearly one third of the studied sample use contraception and 46.4% discontinued use. The most common contraception methods discontinued were IUD, pills and injection (40.2%, 30.7% and 18.8% respectively). IUD design that fit well lead to high acceptability, a prerequisite with regard to continuation of use, however; dimensional incompatibility is a cause of cramping pain, erratic bleeding or menorrhagia, dislocation or expulsion. Abnormal and heavy menstrual bleeding is an issue which has not been fully resolved. It is the most common cause of discontinuation (19) .
This result was in agreement with another study carried out in United States, the study population, drawn from the 2002 National Survey of Family Growth Overall, 46% of women had ever discontinued at least one method because they were unsatisfied with it (20) . The data were drawn from the COCON survey (2000-2004) , a population-based French prospective cohort, contraceptive discontinuation rates among French women are substantially lower than those reported for US women (21) .
Data from the 2004 Slow Fertility Transition survey, a follow-up to the 2003 Egypt Interim Demographic and Health Survey revealed that fear of contraceptive side effects is associated with a low preference for and ambivalence about having only two children. (22) .
Pareto analysis is named after Vilfredo Pareto, an Italian economist who presented a formula that showed that income was distributed unevenly, with about 80% of the wealth in the hands of about 20% of the people. In a similar way, a disproportionately large percentage of errors or defects in any process are usually caused by relatively few problems (23) . So, it allows the user to focus on a few important factors in a process (24) and thus screen out the less significant factors. Pareto chart method is a tool to identify the key issues constraining performance (25) , it was successfully used for analysis of highly aggregated and complex data on hospitalizations of patients (26) .
Survey data show that women in many countries are fearful of contraception because of side effects, including negative health impacts such as disease or threatening future fertility. A study of eight developing countries showed that 50-70% of women thought that the use of pills was a considerable health risk (27) .
The current study revealed that the most common cause of discontinuation (about 20% of the studied factors) among users were side effects, wanted more children and became pregnant. In Ghana, one-third did not consider modern FP safe and 65% of users reported at least one side effect (28) . In Honduras discontinuation of the baseline method was high (45%), especially for users of an injection method (50 percent). In the hazards model, individual characteristics and the experience of specific side effects showed significant effects on discontinuation (18) .
In rural Bangladesh 36% discontinued OC use. Of the women who discontinued, 47% reported the experience of side-effects as the main reason for OC discontinuation. (29) . The current study revealed that 9.4% of included females discontinued contraception because she became pregnant, in Turkey; it was observed that both usage failure and unintended pregnancy were among the top reasons for the discontinuation of family planning methods (30) The result of this study showed that 32.6% of the studied females reported that the desire to become pregnant was the leading reason for discontinuation of most contraception methods, this was in agreement with Shah et al. (31) .
Calendar data from 19 Demographic and Health Surveys conducted between 1999 and 2005 was used. The probability of stopping OC use within 12 months for reasons that implied dissatisfaction with the method ranged from 15% in Indonesia to over 40% in Bolivia and Peru with a median value of 28% (32).
The current study showed that predictors for contraception's discontinuation were women's age, residence, women's education, number of children under five years, marital duration and husband's education. In India the low-income urban population was aware of the importance of limiting the family size and has family planning facilities yet had less contraceptive usage because of low level of education, increased rate of discontinuation (19) . The present study revealed that Wealth index was not associated with contraception's discontinuation, this was in contrary to Brown et al. (33) reported that as household income increased, emphasis on potential side effects became less.
RECOMMENDATION
Women who are intended to use contraception should receive extensive counseling about the possible side-effects and their proper management and, more importantly, the possible alternative contraceptive method and should be helped to choose the most suitable method of birth control. Better provider-client interactions along with improved access to the newly established community clinics could be instrumental in the continued and effective use of contraceptive method. Many of the side effects experienced by new contraceptive users are very transient and will disappear over time. Therefore, there is a need for regular client-provider interaction after contraceptive method adoption to encourage continuation if the side effect is considered by the provider as not severe.
Future research should be directed to study the obstacles which stand in the way of non users of contraception methods and to explore side effects of the different contraception methods. Plan a multidisciplinary approach to increase prevalence of contraception use that includes social, religious, health and economic sectors of the community. Policy decisions for improving contraception use should target barriers to family planning services access and focus on developing programs to help females in child bearing period to maintain a regular place of family planning care.
Conflict of interest: The author discloses any relevant associations that might pose a conflict of interest.
